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mouth and fauces, I could see nothing unnatural, till, on extremely depressing 
the back of the tongue, I saw something white near his epiglottis—but too ob¬ 
scurely to guess what it was. Passing my finger to the side of the epiglottis. I 
felt teeth there, and soon hooked out the whole lost set, with their gold palate- 
plate and other fittings. 

The piece lay between the base of the tongue and the epiglottis, very closely 
fitted to all the surface on which it rested. The teeth were directed upwards, 
and I believe the iucisor teeth were next to the epiglottis, and the notch in the 
palate-plate next to the root of the tongue. 

The most remarkable point of this case, next to the fact of the patient being 
unconscious for more than three months of what he had in his fauces, is that a 
thing so large could be out of sight at. the root of the tongue. It may be well, 
therefore, to repeat that it was completely invisible, except when the base of 
the tongue was exceedingly depressed, and even then only a small part of it was 
obscurely seen. To this, and to the patient’s dread of any other examination 
than that with the eye. it must be ascribed that the lost teeth were not dis¬ 
covered long before 1 saw him. 

It may be worth notice, that the patient referred to the parts abont the cricoid 
cartilage, as the place of obstruction in swallowing. This may be an instance 
of transference of morbid sensation, similar to that by which the irritation that 
excites coughing, wherever its true seat may be, is felt as if it were at the top 
of the larynx. A similar deceptive transference of sensation was observed in a 
lady whom I saw with what I supposed to be cancerous stricture ol the upper 
boundary of the oesophagus. She always pointed to the cricoid cartilage as the 
place of obstruction: but her disease “proved to be a cancerous ulcer of the 
tongue immediately in front of the 'epiglottis, and her pharynx and (esophagus 
were healthy. 

Since the removal of the displaced teeth, the patient has regained health, and 
Mr. Theed’s last report of him is, “ I think him as well as before” the accident, 

P.S.—Since this narrative was in print, Mr. Theed has written that the patient 
has had “a very severe attack of epilepsy, which lasted for five or six hours, 
during which time the convulsions were so violent that if I had not removed 
(though with great difficulty) his full set of teeth, he would inevitably have 
broken them into pieces. This, I think, elucidates the previous mystery.”— Med. 
Timas and Gaz., Jan. L8,1862. 


OPHTHALMOLOGY. 

49. Treatment of Symblepharon .—On the 6th of June, 1860, the editor of 
this Journal communicated to the Philadelphia Oollege of Physicians a very 
brief notice of a case of symblepharon successfully treated by dissecting apart 
the adherent surfaces, and preventing their reunion by interposing a shield of 
tin foil, and maintaining it in its position until the surfaces had healed. (See No. 
of this Journal for Jan. 1861. p. 116.) Mr. J. G. Wordsworth, assistant surgeon 
to the Koyal London Ophthalmic Hospital, in a recent article (The lloyal Lon¬ 
don Ophthalmic Hospital Reports, Vol. HI. No. II.), in commenting upon this 
case expresses doubts as to the permanency of the cure. It may be here stated 
that when the operator last heard from the patient, a year after the operation, 
there had been observed no tendency to a recurrence of the trouble, on the. 
contrary, as was hoped, the levator muscle of the upper lid had increased ill 
power, so that the previous drooping of the lid was diminishing. The Editor 
may add that he has not lately heard from the patient, but feels confident that 
he should have done so, had not the case gone on satisfactorily. 

Mr. Wordsworth assumes that glass shields are unknown in this country. He 
would have been disabused on this point, had all the remarks of the Editor, with 
the discussion which took place at the meeting of the College, been reported. 

Mr. J. Pridgin Teams, in a subsequent No. of The Royal London Ophthal¬ 
mic Hospital Reports (Vol III. No. III.), describes a new operation for the 
relief of symblepharon, by transplantation of conjunctiva; and he relates four 
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cases in which he has successfully performed it. These cases, Mr. Teale says, 
appear to establish the following points :— 

“ 1. That the conjunctiva may be transplanted without losing its vitality or 
properties. 

“ 2. That a symblepharon may be replaced by loose movable conjunctiva, at 
least ecpial in breadth to the flaps originally transplanted. 

“ 3. That a comparatively small breadth of conjunctiva introduced into the 
situation of a symblepharon is sufficient to afford greatly increased, if not per¬ 
fect, freedom of motion to the eyeball, a freedom which continues to increase 
for many months after the operation. 

“ 4. That where the conjunctiva of the lateral and upper parts of the eyeball 
has not been damaged, flaps of a quarter of an inch in breadth may be taken 
away without giving rise to any deterioration of the parts whence they have been 
taken. 

“5. That in separating the adherent eyelid from the globe, it is not necessary 
to dissect off from the cornea any portion of skin that may be adherent to it, 
but that it is better to commence the separation of the lid at the margin of the 
cornea, leaving the opaque apex of the symblepharon adherent to the cornea.” 

50. Arsenic in Pustular Ophthalmia. —Mr. Critchett has of late often pre¬ 
scribed arsenic in certain chronic forms of ophthalmia occurring in young per¬ 
sons. He speaks very highly of its efficacy. It is chiefly in intractable cases 
of pustular ophthalmia which have lasted far beyond the usual period, and are 
attended by intolerance of light and a feeble and irritable state of the system 
generally, that this remedy seems useful. In the same class quinia and iron are 
often very effectual, but the arsenic not unfrequently manifests peculiar and 
superior powers. If desired, it may be conveniently prescribed in combination 
with iron. For children, the common steel wine is a very suitable vehicle. For 
a child of five years old a minim of Fowler’s solution in a teaspoonful of steel 
wine, given three times daily, is an appropriate prescription, and one under which 
many a case of severe pustular ophthalmia will recover with great rapidity.— 
Med. Times and Gaz., Jan. 4, 1862. 


MIDWIFERY.' 

51. Protracted Gestation. —Dr. M’Cowan related to the Obstetrical Society 
of Edinburgh the history of a woman who, in her third pregnancy, carried her 
child three months beyond the period at which it had been calculated that, it 
should have been born. The child had to be extracted with the forceps, and 
was found to have a greatly ossified head, and to be largely developed round 
the shoulders and the pelvis, so that, although there might have been some mis¬ 
calculation as to the exact dates, there seemed little doubt that utero-gestation 
had been protracted for an unusual length of time. Calculating from about 
fifteen days after the date of the last menstruation, the child should have been 
born in the latter part of May, but it had not been born till the 20th of August. 

Dr. Bruce remarked that patients sometimes made considerable mistakes in 
their reckoning, and he had lately delivered a woman two months after it had 
been calculated that the child was due. 

Dr. Moir observed that, in the case related by Dr. M’Cowan. the data were 
not determined with sufficient precision to admit of its being cited in a legal 
court, although, from the state of the foetal head, and the previous history of 
the patient, he had himself little doubt that gestation had in her been protracted, 
though not, perhaps, so long as three months beyond the normal period.— Edtn. 
Med. Journ., Dec. 1861. 

52. Protracted Retention of Blighted Ovum. — Dr. Uvedale West exhibited 
to the Obstetrical Society of London (Feb. 5,1862) a specimen of this which 
had come away two days previously, after being retained until the expiration of 



